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CORN SYRUPS OF PROVEN VALUE 
FOR INFANT FEEDING 


For many years these famous syrups have been 
recommended and successfully used, in infant 
feeding, by leading pediatricians, and the results 
in many thousands of cases testify their superior- 
ity. Used in milk formulae EDWARDSBURG 
CROWN BRAND or LILY WHITE Corn Syrups 
are most beneficial—supplying carbohydrates in 
an easily digested form. 


SCIENTIFICALLY PRODUCED UNDER THE MOST 
HYGIENIC CONDITIONS, BY THE OLDEST MANUFAC- 
TURERS OF CORN SYRUPS IN CANADA, THEY ARE 
THE PUREST OBTAINABLE. 
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Recreational and Social Activities 
for a School of Nursing 
By MANOLA R. PHILLIPS 


Educational Director of the Presbyterian School 
of Nursing, New York City 


ational activities for a School of Nursing, it would 

be well to consider a few of the underlying prin- 
ciples that warrant such a programme being established 
as a definite part of the curriculum. 


B EFORE discussing a specific programme of recre- 


Education as a whole has been severely criticized be- 
cause it lays too much emphasis on the acquiring of in- 
formation, and not enough on the study of the “Art of 
Living.” Professional schools of all kinds have come in 
for a very great part of this criticism. As a result an in- 
creased interest is developing in the programmes of 
recreation as a contributing factor to the study of “living.” 


The Machine Age has made it necessary to consider, 
as a definite educational problem, what is to be done with 
the added hours of leisure that are being provided by the 
shortening of the day’s work. This applies not only to 
industry, but directly to the schools of nursing. The 
schools are gradually adopting the eight-hour day of duty, 
and this leaves more “off duty” time to the students for 
activity of their own choosing. 


Leading psychologists and hygienists tell us that it is 
extremely important what we do with these hours of 
leisure. It is during our playtime that we have the oppor- 
tunity to enrich our souls, to develop that intangible thing 
called personality, which makes some people interesting 
and others less so. To keep a balance between work and 
play calls. for intelligent spending of time and makes for 
an enjoyable and efficient existence. A well balanced life 
is not only productive, but is a healthy and happy one. 


What really is recreation for the individual is a personal 
matter. The first requisite, however, is that whatever the 
activity, it must be enjoyable. It must be fun to do, and 
what is fun for one may not be so for another. Since 
participation in some physical activity contributes much to 
one’s bodily fitness, it is important to include in the ideal 
programme some physical exercise (whatever sports are 
available), and activities that call for the display of other 
interests and talents. 


All schools, no matter what kind,-that have students 
who enter directly from their homes—and who in many 
cases have never been away from home before—have a 
definite educational responsibility in the matter of assist- 
ing in the adjustment to adult living. The average age of 
entrants to schools of nursing is eighteen or nineteen 
years. At this age students need education in the task of 
planning their time, to include all the duties of work and 
study, and a little time for relaxation. Therefore the 
second requisite of a recreational programme should be 
education in attitudes: towards the necessity of i 
their time ; towards the type of activities they sele : 
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arranged in their daily round, and the development of 
definite habits of participation. It is necessary for each 
day to have some mental and physical relaxation to con- 
tribute to growth of personality and develop the best pos- 
sible physical fitness. We may have an ideal programme, 
and the most elaborate equipment possible, but if the atti- 
tude of the students is not receptive and they derive no 
enjoyment from their recreational activities, the pro- 
gramme is of little real value. 

The home life of a student nurse during her years of 
training can be of unlimited educational value from a 
social point of view. Here it is that she gets her first 
opportunity to live in a large group and acquire a little 
social consciousness: the responsibility of contributing to 
the general happiness of the home, an appreciation of a 
home well-organised and conducted for the comfort of 
the greatest number. The organisation of student govern- 
ment and of the separate classes teaches responsibility in 
managing affairs of large groups. These give excellent 
opportunity for developing leadership. The social events 
given as a class affair afford much experience in social and 
practical matters and discover special talents among the 
students. All events call for co-operation of students in 
carrying out a definite plan, and this is excellent social 
experience. 

Each school has to work out a specific plan of recrea- 
tional activities. No two situations are the same. The 
arrangement of classes and time on duty varies with each 
institution. Also the location of the schools and the type 
of students makes the selection of activities different in 
each case. What appeals to one group of students will 
not appeal to another. Even in the same school the pro- 
gramme must be altered with each new class, as the in- 
terests vary so greatly. 

It is entirely justifiable to make some activity required 
as a part of the student’s training. It contributes definitely 
to their general health. Often a student develops skill in 
a certain sport and thereafter enjoys it to a degree of en- 
thusiasm.- Lack of opportunity to learn certain sports, as 
swimming or tennis, may be one reason why so many 
students do not enjoy them. Once they learn how to par- 
ticipate with some degree of skill the enjoyment is seen 
worth creating. They can also continue such activity 
after their school training. Definite requirement may also 
help to establish regular habits of physical exercise that 
will be good for health long after their training is finished. 


With these few principles in mind definite suggestions 
for conducting a recreational and physical education pro- 
gramme can be made. 

Firstly, the programme of physical education and recre- 
ation should be a part of the general plan of health edu- 

. It should be conducted by a member of the staff 
whose\ educational background and experience show an 
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understanding of this particular work. The director should 
be closely associated with the doctor’ in charge of the 
student nurses and the director of the nurses’ residence, 
that she may understand individual problems and help 
with the general adjustment. The establishment of a de- 
partment of physical education is the simplest means of 
handling the work. The arrangement of classes for phys- 
ical education in the regular class schedule is a great help 
in establishing the teaching of activities. 


Perhaps it will help to outline briefly the programme 
carried out at the Presbyterian Hospital, New York, at 
present. The programme is always changing, but some of 
the major points ,can be listed. 


Programme for Preliminary Students 


A Course in Hygiene is given by the Director of Phys- 
ical Education. It is during this Course that the attitudes 
toward the whole problem of Health Education can be 
started. 


Classes in Physical Education are arranged twice a 
week in the regular class schedule, therefore in the time 
on duty. In these classes a variety of activities can be 
taught, so that each student may find something she will 
be interested, in developing further. Another important 
item in the selection of activities is the need of having 
things that can be done in small numbers. The difficulty 
of getting large numbers of students off duty at the same 
time is considerable in a school of nursing, after the pre- 
liminary term is over. 


Among the pursuits recommended are: Swimming, an 
ideal exercise for nurses as it relieves them from standing 
on their feet—Tennis and Paddle Tennis; paddle tennis 
requires a much smaller space and can be played either 
indoors or out.—Volley Ball; Hand Ball; Dancing (all 
kinds such as Folk Dancing, Social Dancing, Tap Danc- 
ing, which is particularly popular now, and any variety 
of Natural or Rhythmic Dancing). Walking is to be en- 
couraged even if nurses do a great deal of walking during 
their working hours; it serves the double purpose of get- 
ting the students out of doors, which is another problem 
with people who live where they work and have no in- 
centive to go out, and is excellent exercise with very little 
skill required. 


The only activity needing a certain skill that has been 
required of all students is swimming. The increasing 
number of swimming places, both in summer and winter, 
the fact that it can be enjoyed in small numbers, its phys- 
iological benefit, particularly for nurses, are the reasons 
for making this a requirement. All other sports are for 
choice later on. 


Golf, Skating and Riding are difficult for the school to 
offer in their curriculum, but if opportunity to participate 
in any of these is found locally they should surely be en- 
couraged. 


All upper classes have to take their recreation in their 
time off duty. Thus far it has been impossible to arrange 
physical education classes in their class time. All students 
are expected to have at least two hours a week of some 
physical exercise. If the swimming test has not been 
passed during the probation term they continue with 
swimming for their credit. If the swimming has been 
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passed they may select from the list given previously, 
which has been arranged here so that all students may 
participate no matter what duty they are serving. It is 
possible to continue in a sport that has been started dur- 
ing the preliminary term. 


Other activities that add to the general programme but 
are not physical exercise are: Dramatic Club, for those 
interested in staging plays; Glee Club, for those interested 
in music; Sight Seeing. As this particular school is 
located in New York City and a great number of the 
students here come from other parts of the United States, 
we encourage them to make the best of the three years 
here by getting acquainted with the interesting things the 
city has to offer. All towns have things of interest that 
the students should be urged to know about. Theatres, 
Concerts, Lectures are in abundance here, and notices of 
these events are listed for the students to consult. 


There are many other fields of recreation that have not 
been tried that would make special appeal to certain 
groups of students. For example: the foundation of an 
orchestra, if the talent was available, and the organising 
of clubs with various interests, as Current Events, 
Literary Art, Bridge Clubs—in fact the gathering to- 
gether of any group that has a hobby in common. 


On the social side of the programme there are several 
formal events during the year at which the students en- 
tertain their guests. Each class is organised, as well as 
the Student Government Association, and these give their 
own balls during the year. There are of course the usual 
round of Senior Parties given during Commencement 
Week, which makes this occasion a very festive one. Be- 
side the formal events there are several parties given for 
the residents of the home that are inspired by some 
holiday and without any set plan. We rely on the en- 
thusiasm of the group at the moment. 


Suggestions for activities are numberless, all depending 
on the group for which they are planned. The important 
point is that they be considered an essential part of every- 
day life, and a necessity as a contribution to any educa- 
tional plan, whether in a professional school or not. 


From every viewpoint, psychological, physiological, 
educational, or social, the programme of recreation can 
contribute something to all of these aspects of the devel- 
opment and education of a student nurse. 





The wisdom of establishing a definite 
programme of Recreational and Social 
Activities for the Nursing Staff is un- 
questioned. Unfortunately, in all too 
many hospitals, this phase of the nurse's 
well-being has not been given sufficient 
consideration. 
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St. Mary’s Hospital, Montreal 


This communal achievement of English Catholicism in Montreal, typifies the 
modern trend of efficient hospital plants. 


Regina Doctor's Ingenuity May Save 
Patient's Limbs 


According to a recent press clipping from a Regina 
paper, a patient was brought into the General Hospital 
there suffering from severe frost bite. He faced ampu- 
tation of his hands and feet but this was averted however, 
by the ingenuity and skill of Doctor R. C. Riley of the 
staff. From odds and ends of equipment, Doctor Riley 
had the hospital rig up a “defrosting” apparatus. This 
was made from a pump discarded a few years ago, several 
feet of rubber tubing and four cylindrical tubes of gal- 
vanized iron. Two small cylinders were used for the 
hands and two larger ones for the feet. The pump was 
attached to outlets by tubes, one hand and one foot being 
attached to the negative or suction force and the other 
limbs being attached to the positive or pressure force. 
The object is to stimulate blood pressure in the affected 
parts. By switching the positive and negative forces from 
time to time Doctor Riley is able to alternate pressure for 
suction on the patient’s limbs while in a vacuum. The 
cylinders are sealed by rubber sheeting and adhesive tape 
to the patient’s limbs and he suffers very little pain. 


From latest reports it is anticipated the patient will 


make a complete recovery. Doctor Riley is well known 
in Toronto where he studied medicine, and in Hamilton 
where he was pathologist at St. Joseph’s Hospital for 
some time. 


Calydor Soon to Cease Operation 
as Tubercular Hospital 


Calydor, long known as the only private and self- 
sustaining institution of its kind in the Dominion, will 
soon cease to operate as a hospital for the tuberculous, 
according to a recent press despatch. Gradual decline in 
the number of patients receiving treatment has forced 
directors of the sanatorium to take this final step. Con- 
tributory causes to the decline in new patients during the 
past four or five years are stated to be the depression, 
the improved standards of treatment at public and govern- 
ment-supported institutions, and the noticeable decrease 
in the tubercular death rate, together with even a greater 
ratio of decrease in the incidence of infection. Since 
Calydor opened in 1916, Ontario’s death rate from tuber- 
culosis has dropped from 92 per 100,000 to 41.6 per 100,- 
000. 
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Listerian Principles and the Development 
of Sterilizing Technique 
By W. HARGREAVES 


Vancouver, B.C. 
PART I 


T is an occasion of exceptional importance when the 

London TIMES indulges in the use of supérlatives. 

On February 10th, 1912, that newspaper broke away 
from its traditional reserve with the statement “The 
greatest modern Englishman is dead.’ Lord Lister had 
passed away. 

More cogent and more illuminative was that phrase of 
Dr. John Stewart in his Listerian Oration, 1924, “There 
can be no doubt that in the providence of God it was 
granted to Joseph Lister to do more to save life, to relieve 
pain, to obviate deformity, and to prevent mutilation than 
any other man in the history of our race.” 

After the passing of another decade that testimony of 
Dr. Stewart—who as a student and an assistant of Lister 
had most intimate knowledge of the man, his ideals and 
his work—stands inviolate. Indeed the cumulative bene- 
fits acruing from the principles as first enunciated and 
practised by Lister adds lustre and greatness to his name 
every day. 


Pre-Listerian 


Dr. Clifford Allbut, referring to hospitalization, stated 
that “patients dreaded the very name of hospital, and the 
most skilful surgeons distrusted their own craft.” So 
comparatively recent as seventy years ago hospitals were 
veritable charnel houses, places to be feared, to be shun- 
ned, unnerving the surgical patient with hopeless suffering, 
gruesomness and probable death. Some hospitals had such 
a high mortality rate, the practice of surgery therein was 
fraught with disappointment nigh to despair. The insti- 
tutions meant for healing and hope were often, on the 
contrary, houses of terror and abomination. 

This was not due to surgical operations primarily. 
There were great surgeons in those days whose names 
have become classic and who built not only honoured 
reputations but also were enlarging the science of their 
profession. Yet, a considerable portion of their work was 
nullified and the advancement of their science was con- 
siderably circumscribed and restricted by the prevalence 
of obscure causes undefined, and then undefinable, which 
were named collectively and somewhat ambiguously as 
“hospital diseases.” 


“Hospital Diseases”’ 


Hospital diseases were broadly classified as gangrene, 
septicemia, pyemia and erysipelas. Though these four 
were referred to as “septic,” the causes of sepsis were 
unknown. Microbes had been observed but were not 
recognized as enemies, they were only viewed as micro- 
scopical curiosities. Every wound, accidental or operative, 
was a suppuration. Gangrene was rife in all hospitals at 
one time or another, and by its repulsive mortification 
claimed a large percentage of all surgical cases. 

Into this atmosphere of pollution, dread to the patients 


and defiance to the surgeon, there shone a ray of great 
hope when Lister performed his first operation under 
what has been termed his “antiseptic system.” A simple 
ray from the larger light which ultimately, not only ex- 
posed the cause of the horrible gangrene and other septic 
conditions, but which also in its effulgence revealed the 
means to destroy the destroyer. 

That period of Lister’s introduction of his new methods 
dates the Renaissance of Surgery. What it has meant to 
the surgical and medical professions, and to the whole 
human race, is incalculable. Its beneficence shall continue 
as long as the frailty of man or the accidents of the daily 
round call for surgical treatment. An epochal event of 
profoundest significance enlightened and -enlarged the 
science and art of surgery as did no other discovery, that 
made the gateway of every hospital the portal of healing 
and hope where hitherto putrefying foulness was un- 
stemed and the grim spectre reigned in its most horrible 
form. 

Portrayal of Old Hospitals 


A picture of hospital conditions as given in Godlee’s 
Life of Lister will help to an appreciation of the revolu- 
tionary character of the new system inaugurated Aug. 
12th, 1865. 

The hospital wards were merely large rooms, often | 
badly window lighted, with little thought of ventilation, 
dusty pictures lined the walls, sanitary conveniences were 
of the crudest. The hospital location or site was given 
very little selective consideration. Apropos, though it be 
not submitted as typical, the wards Lister had when he 
went to Glasgow overlooked within four feet the burial 
pits of cholera patients who had died in the plague of 
1849. Lister described his own wards as “some of the 
most unhealthy in the kingdom.” 


Of the personnel, the nurses in many hospitals where 
the influence of Florence Nightingale was manifest, pre- 
sented a neat and clean appearance, in others anything 
went. As to the surgeon and his assistants, the surgeons 
wore their operating coats year after year until they be- 
came encrusted; the house surgeons and the dressers 
hunted up an old coat and this would serve until worn out. 

One or possibly two jugs and basins were deemed 
sufficient for the ablutions of the staff, and nothing more 
potent than soap and water with possibly a colouring of 
Condy’s Fluid as an extra for the hands. The same was 
used for cleansing instruments and after once cleansing 
a probe would travel around from patient to patient. Ma- 
rine sponges then in use would also go the same rounds 
with the probe. 

This abridged portrayal of the real picture is only given 
necessarily to depict the universal common lot at that 
time, and not in the slightest to criticize or disparage from 
the serenity of a 1935 viewpoint. 
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Were any comparison to be made at this point it would 
be in reference to the tremendous revolution in years fol- 
lowing 1865, the breaking down of the barriers, the 
change from the unknown to the knowable. The pestilence 
had always been a mystery. Sepsis closed the avenues of 
healing, barred the progress of surgery and sometimes 





Mr. Hargreaves briefly reviews the his- 
tory of sterilization from the time Lister 
introduced his “Antiseptic System” in 
1865 to the present day. The name of 


Lister will ever be associated with one of 
the hospital's greatest benefactions’ 





assumed such proportions that hospital wards had often 
to be closed on account of the frightful mortality. On 
the continent the extreme measures of completely demol- 
ishing some hospitals was contemplated for the same 
reason. Then, and now! If the hospitals and hospital 
patients owe an unpayable debt to the saving graces of 
Lister then does every surgeon owe more, even the honour 
and integrity of his profession, which since that day when 
the bars were cast down has made glorious and incal- 
culable progress. 

It is not within the compass of this article to attempt 
to describe or discuss all the measures adopted nor the 
contributing factors that constituted Lister’s system. 
Neither is it meant to be here implied that Lister insti- 
gated all the advancements of hospitalization as between 
that day and this. Yet, doubtless if it did not dominate 
the improvements of hospital conditions which date from 
that period, the renaissant character of Listerian prin- 
ciples largely influenced and gave impetus to that better- 
ment. In the evolution of thought and in the progression 
of practise there have been many many changes and modi- 
fications, many new and yet newer adaptions of ways and 
means to meet the requirements of increasing knowledge 
and more intensive development. It remains however, that 
Lister’s first principles, the essentialities that he de- 
manded, are those same first principles of asepsis as 
practised to-day. 

It is related that when, in the early sixties, he was 
examining a case of contused fracture with unbroken skin, 
he remarked that if the skin were maintained unbroken 
all would be well, but if it broke, the case would most 
likely end disastrously. Also, he added that anyone who 
could explain this difference and enable an open wound 
to behave like a closed one would be a great benefactor. 
About that time his papers show that he had taken this 
problem to heart and made it his very own. 


In the wards and in the laboratory he pursued his ob- 
servations and experiments. These studies led him to 
three definite conclusions. 


1. That putrefaction or decomposition—which to him 
at that time were synonymous terms—caused sup- 
puration, and that wound infection did not occur 
without suppuration. 
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2. That this decomposition was always set up conse- 

quent to exposure to the air. 

3. That the air alone could not give rise to decom- 

position. 

With these three convictions already determined, about 
this time his attention was drawn to the work of a French 
chemist, Pasteur. He now learned that Pasteur in his 
work on ferments had demonstrated putrefaction to be a 
fermentation, and that it was caused by the growth of 
minute microscopical bodies which were carried by dust 
floating in the air. This gave Lister the key to the prob- 
lem upon which he was engaged. 


Floating Particles 


In his Collected Papers we read, “To prevent suppura- 
tion with all its attendant risks was an objective mani- 
festly desirable. . . . It ocurred to me that decomposition 
in the injured part might be avoided by destroying the 
life of the floating particles.” 

This remark has tremendous significance when we re- 
member that pathogenic bacteria at the date of this paper 
(1864) had not yet been thought of. The generative sug- 
gestion that the “hospital diseases” were in some way 
caused by the floating particles in the atmosphere is the 
first inkling of the relationship of bacteria to the distress- 
ful ever present conditions which had hitherto been 
deemed inevitable. 

Lister became seized of the idea. It led to many experi- 
ments, and he spared no effort to find the method of batt- 
ling with the atmospheric enemy. Enemy was a broad 
term, but classification of bacteria was not yet. Pasteur 
had already discovered the possibility of anzrobic life 
but the term used by Lister “living floating particles” 
fairly indicated the extent of knowledge of bacteria at 
this stage. The universality of microbic life came later. 

As a consequence, methods and means were adopted at 
frst which ultimately were discarded as knowledge grew, 
an instance of such was the atmospheric spray. As it 
became known that all bacteria were not enemies in a 
pathological sense, it also was discovered that bacteria 
were to be found everywhere except in germicidal ma- 
terials, or antiseptics. 


Antiseptics 


@Lister had resource to antiseptics. He did not discover 
antiseptics as has sometimes been inferred. It is not on 
record that he devised any new antiseptic, though his 
name has been used in that regard. He simply used the 
antiseptics then known as such. The development of the 
principle led to further investigation of chemicals and 
substances having antiseptic properties. At various times 
the dressings he used were impregnated with different 
antiseptic substances, but these were eventually mostly 
abandoned in favour of carbolic acid solutions. Up to 
quite recently carbolised gauze was called Lister’s gauze. 

To denominate the principle of Lister’s new system by 
the name Antiseptic System was somewhat of a misnomer 
according to one biographer. Antiseptics had been known 
a long time, and had been used to stem putrefaction. 

Lister’s vision was of wider perspective insomuch that he 
was searching not merely for the stoppage, but rather for 
the prevention of putrefaction, whatever or wherever it 


(Continued on page 14) 
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British Columbia’s Response to the Challenge 
of the Nursing Survey 


By MABEL GRAY 
President, Graduate Nurses’ Association of 
British Columbia 


NUMBER of years ago, after the Rockefeller 

report had been made public, covering a survey 

which had been made in connection with nursing 
schools, those who were interested in this work in Canada 
were invited to join an American group, but they declined 
as their conditions were different from the problems 
existing here. At that time there was a certain type of 
training school for nurses, and it was filling a very useful 
place in the various communities, so we declined to join 
the American grading committee, but did organize our 
own survey. 

The first question to consider to-day is the response to 
the challenge of our Canadian Survey. The first challenge 
was to nurse the sick. The nurses were called upon to 
nurse the sick of this country, and the second challenge 
was to develop real schools of nursing. In order to estab- 
lish these real schools of nursing, it was found necessary 
to eliminate the schools which were not considered to be 
real schools. Another important factor has been the judg- 
ment of the prospective students themselves in the selec- 
tion of schools in which they intended to train. 

The alumnz of our schools is its strongest and most 


powerful recruiting agent. Some of the poorer hospitals 
had not the proper facilities for training and they natur- 
ally had to close their doors. At the present time there 


are only nine schools in British Columbia. In British 
Columbia during the past three years, the number of 
students has been reduced by 162, this Province acount- 
ing for almost the whole number of reductions in Canada 
of 177, which shows this Province has certainly done its 
part. On the other hand, the number of graduate nurses 
employed has been increased by 165. 


High Intelligence Rating 


The standard of admission to the schools has been 
raised to that of junior matriculation, so we are strength- 
ening the formation of our schools, and at the same time 
placing more graduate nurses in employment. When the 
Canadian Survey was made in 1930, some 2000 intelli- 
gence tests were made, and British Cclumbia rated higher 
in this test than any other Provincial group in Canada. 
There has also been a marked improvement in the teach- 
ing programmes of the various schools, there being more 
trained teachers than ever before, with the assistance of 
several graduate nurses to supervise the pupils. 

Another important feature is the broadening of our 
schools by affiliations, and the two months’ intensive study 
at Tranquille has been very beneficial to the students. The 
Nursing Association is very greatly indebted to the Hos- 
pital Association for its interest in bringing year after 
year, before its members, the question of tuberculosis 
amongst student nurses and the need for training and ex- 


From a paper presented at the Annual Convention of the British 
Columbia Hospitals Association, Victoria, October, 1934. 


amination. Unfortunately, the accommodation at Tran- 
quille is not adequate to take care of all of the students. 
A limited number can only receive this traming. Is it fair 
to give to some and not to give to all? Is it fair not to 
give them all the training we believe to be essential? 
We ask your co-operation and the Government’s co-opera- 
tion to see that all of our students receive this training. 
Let us limit our students to the number we can fully train. 


At Essondale, through the co-operation of Dr. Crease 
and Miss Hicks, we have been promised an affiliation for 
two months for a limited number of students to receive 
training in the care of nervous and mental diseases. Dur- 
ing their period of training a knowledge of public health 
problems is being urged as an essential part of the cur- 
riculum of nursing, and a beginning has been made in 
Vancouver by which an affiliation has been arranged with 
the Victorian Order of Nurses: with the chest clinic and 
the out-patients department at the Vancouver General 
Hospital. Again the facilities are too limited to take in 
all the students. The same facilities should be available 
in the district surrounding practically every training 
school in British Columbia; there should be some form of 
public health organization which will be ready to accept 
the students. 

Post-graduate Study 


Then there is the matter of nurses and post-graduate 
courses. In spite of the depression and lack of employ- 
ment, there has been during the past few years, a number 
of private duty nurses who have been saving from their 
limited earnings to come to the University to take post 
graduate work. Our Nursing Survey and everything else 
points to the fact that post graduate study should be cen- 
tred in the University. In the University of British Col- 
umbia our nursing department has been in existence since 
1918, and we are developing our undergraduate course, 
and are trying to improve it from year to year. At the 
present there are 90 students enrolled in the University, 
who are interested in some form of nursing education. 
Some of these are graduate nurses, some are taking one 
year in post graduate work and the others are students 
who register for the combined University and Hospital 
course. 

It has been suggested that our public health course, 
which was first developed in British Columbia, and which 
did not include an administration course, should be fur- 
ther developed. That course was never developed with the 
exception of one summer school session. But the public 
health organization in British Columbia, from the very 
beginning said the University of British Columbia has 
something which we need, and they have put their should- 
ers to the wheel and have helped us develop this course 
for public health nurses. These organizations to-day do 


(Continued on page 30) 
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BRAN SUPPLIES THE “BULK” 
THAT AVERAGE MEALS LACK 


DINNER WITHOUT BULK 


DINNER WITH BULK 





HE average Canadian menu often 

has too little “bulk”—needed to aid 
elimination. This “bulk” is furnished by 
fruits and vegetables—and by bran. 


Tests have indicated that, with some 
individuals, much of the fiber of fruits 
and vegetables is broken down in the 
alimentary tract. Addition of bran to their 
diet brought satisfactory laxation. 


Microscopic examination of the intes- 
tines of bran-fed laboratory animals, over 
a period corresponding to 30 years of 
human life, failed to show any sign of 
injury to the intestinal tract. 


Special processes of cooking and fla- 
voring make Kellogg’s ALL-BRAN finer, 
softer, more palatable than ordinary raw 
bran. Except in cases of individuals 
who suffer from intestinal conditions 
where any form of “bulk” would be 
inadvisable, ALL-BRAN may be used 
with safety. 


Kellogg’s ALL-BRAN is also a good 


source of iron and vitamin B. 


Kellogg’s ALL-BRAN may be enjoyed 
as a cereal or in cooked dishes. Sold by 


all grocers. In the red-and-green package. 
Made by Kellogg in London, Ontario. 
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How We Controlled the Corrosion 
of Water Supply Tanks 


By S. T. MARTIN 
Assistant Superintendent, The Regina General Hospital 


problem in the corrosion of boilers, water supply 

tanks and lines, not only in industrial but in 
institutional power plants as well, in many sections of this 
country. 

This damage in boiler plant systems is usually due to 
one or more of the following causes :— 

1. Acid Corrosion, which may be caused by the use of 
water supplies impregnated with drainage from mills, or 
-by the breaking up of salts found in the water supply, 
such as Magnesium Chloride into Hydrocholric Acid and 
Magnesium Hydrate when the water supply is subjected 
to the temperatures and pressures usually reached in high 
pressure plants. 

2. Electrolysis. This form of corrosion can be deter- 
mined by the use of galvanometer readings. 

3. Dissolved Gases, and this form would seem to be the 
most common cause of corrosion. Dissolved oxygen plays 
a very important part. Corrosion is prompted and made 
progressive by the continuous action of dissolved oxygen 
in water. If oxygen is separated from the ordinary hot 
water lines, corrosion and red water troubles usually dis- 
appear. The formation of this and other gases can be 
understood on purely electro-chemical grounds. 


(YY, prott supply conditions bring about a serious 


The common methods used to control corrosion of these 
types is by pure water supply, the use of chemicals or 
compounds such as caustic soda or soda ash, which will 
control the hydrogen-ion present (these are expensive and 
continuous methods), or by the use of open heaters or 
other such de-aerating methods. 


Where damage has occurred, satisfactory repairs are 
difficult to make, and to retard the progress of the cor- 
rosion is almost impossible. In this part of Saskatchewan 
well water is very hard, having about 40 grains of hard- 
ness, and so the greater portion of water used in large 
plants is softened. Pitting in our boilers has been con- 
trolled by a proper mixture of the hard and softened 
waters, but since we have of necessity, in our laundry 
and domestic water supplies, to have our water as near 
zero as possible, our problem is the maintaining of these 
water supply tanks. 

In tanks used for hard water, little difficulty is experi- 
enced with corrosion, as the walls of the tanks soon coat 
over with a lime deposit, thus protecting them from 
chemical and other reactions. Acting on this knowledge, 
the engineering staff of a local power plant (The Sas- 
katchewan Hotel) successfully applied a cement lining to 
the inside of damaged storage tanks, which has entirely 
controlled this problem. 

During the past year, we in the Regina General Hos- 
pital have applied this treatment to five of our water tanks, 
none of which had been in service longer than three years, 
yet some were corroded and leaking so badly that they 


would of necessity have had to be replaced at once, if 
treatment had not been applied. 

The method of applying this cement lining is simple, 
though tedious, on account of the usual cramped working 
space. The material used is a mixture of two parts Port- 
land cement with one part clean building sand, applied 
with the usual plastering trowels. 

The walls of the tank must be scraped clean of all scale 
and loose material, then given a light brush coat of neat 
cement wash, to assist in bonding the cement plaster to 
the metal. The plaster is then trowelled on in successive 
thin coats, no time being allowed for hardening between 
coats. The time required for applying each coat must be 
sufficient to allow the cement to develop the initial “set.” 

The plaster should be applied to the ends before plaster- 
ing the adjoining walls. Beginning near the bottom, the 
cement is applied as plaster, working up around the cir- 
cumference to the top of the shell. Considerable care and 
skill are required in placing the first coat, or at least in 
getting the first coat to “set” on the upper half of the 
shell. 

As soon as one coat is applied, it is immediately fol- 
lowed with another, until the desired thickness is built 
up. To ensure a perfect bond, no time must be lost be- 
tween the coats. The plaster surfaces should be kept 
moist at all times during the progress of the work, and 
for a sufficient time afterwards to permit the cement to 
reach substantially its maximum strength, after which the 
tank is put into service, or at least filled with water. 

The thickness of the cement varies from about one inch 
at the top, to between two and three inches at the bottom, 
depending upon the amount of pitting and the strength 
of the remaining shell. 

Most of our tanks have been in service well on to a 
year, since treatment was first applied. They have been 
opened several times and the coils cleaned, and so far 
they are in perfect condition, no sign of cracking or loos- 
ing from the walls. Surprisingly, the scale from the hard 
hot water does not seem to adhere nearly as much to the 
cement lining as it did to the metal shell. 


Progress of Mental Hygiene 
is Reviewed 


Mental hygiene, which was for many years the Cinder- 
ella among public health activities, without visible means 
of support, neglected and derided by those who failed to 
appreciate its importance and value to the community, is 
to-day, thanks to the efforts of the Canadian National 
Committee for Mental Hygiene, considered as one of the 
most important departments of public health. This was 
the declaration made by Dr. C. F. Martin, Dean of the 
Medical Faculty of McGill University, and president of 
the Canadian National Committee for Mental Hygiene, in 
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opening a public session of the organization at the Ritz 
Carlton Hotel, Montreal, in celebration of the 16th Anni- 
versary of its formation. 


There were several important features to the meeting, 
among them being the presence of Clifford W. Beers, 
through whose efforts 25 years ago the first National or- 
ganization was formed in New Haven, Conn., following 
the publication of his book, “A Mind That Found Itself,” 
which he wrote after a mental breakdown which lasted 
three years. Dr. C. M. Hincks, under whose stimulus 
and guidance the Canadian National Committee was 
formed and who was its director for many years, was 
also present, he now being director of the National Com- 
mittee of America, having been succeeded by Dr. A. 
Grant Fleming, of McGill University. Dr. William E. 
Blatz, of the University of Toronto, who gave the prin- 
cipal address, and whose work on the mental hygiene of 
children of pre-school age has won international recogni- 
tion; Dr. A. H. Desloges, of the Provincial Department 
of Health, Dr. N. L. Burnett of Ottawa, and Dr. W. T. 
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DOCTORS 
LiKE If 


Because, for the utmost restfulness, so vital 
to the well being and recovery of the 
patient, there can be no choice other than 
the Curled Hair Mattress. 


They like it because it is sanitary and ful- 
fils every demand of modern hygiene, for 
Curled Hair is thoroughly sterilized many 
times in the course of manufacture; it is 
self ventilating with every movement of the 
body, repels moistures and is inimical to 
germs. 


Sterilized Curled Hair 


B. Mitchell, were also on the platform, while the ball- 
has no substitute as a mattress filler. 


room was practically filled with supporters of the move- 
ment. 


Dean Martin said they had not met for the purpose of 
glorifying their past achievements, but rather to mark 
as it were another milestone that pointed the way to a 
path of greater usefulness. As a result of the efforts of 
the committee $20,000,000 had been spent in this country 
on capital account to enable this important department of 
public health to carry on effectively. New mental hospi- 
tals had been erected, old ones improved, surveys made 
throughout the country, physicians and the public gener- 
ally had been educated to its importance and barriers had 
been broken. down. 

Stressing the importance of the preventive aspects of 
mental disease, Dr. Martin mentioned that $10,500,000 
was spent annually on the custodian care of 30,000 of the 
population now in mental hospitals, a larger proportion of 
whom might never have reached that saddest of all condi- 
tions had early prevention been adopted. 


Fourth Congress of the International 
Hospital Association 


HE Fourth International Hospital Congress will 
be held in Rome from May 5th to 12th. The 
Italian Government has extended an invitation 


to the Association and it is anticipated that the Congress . 


will be opened by the head of that Gevernment. A visit 
to Rome this year should be a most memorable one in 
every respect. The meeting takes place at the peak of the 
travelling season, and it is hoped that all who are inter- 
ested in the work of the Association will, endeavour to 
fit the Congress into their programme of travel for 1935. 

A study and sight-seeing trip has been arranged pre- 
ceding the Congress. The tour will visit Milan, Turin, 
Genoa and Florence. 

The programme includes papers on “Equipment” and 
“Technical Appliances of the Hospital,” “Hospital Staff 
in Relation to the Community,” “Safeguarding Hospitals 
Against Aerial Attacks,” ‘Eugenics,’ “Accounting,” 
“Electrotherapy,” and other subjects of general interest. 
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MANUFACTURERS 


Write us for samples and prices of our 
Hospital Grades 

















PARKSIDE 


NEW YORK 
In Gramercy Park 


The Parkside is one of New York’s nicest 


hotels, maintaining its traditional high 
standards and homelike atmosphere . 
Convenient to all sections of the city. 


SINGLE ROOMS 
from $2.00 Daily 


Attractive weekly and monthly rates 
Moderate restaurant prices 


Within walking distance of Bellevue, Post 
Graduate and other large and famous 
hospitals. 


20th STREET and IRVING PLACE 


ARTHUR H. ETZOLD, Manager 
Under Reliance Direction 
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THomen’s Bospital Aids Association 
Province of Ontario 


President - - Mrs. O. W. Rhynas, Burlington, Ont. 
Recording Secretary - - Mrs. Frederick C. Bodley, Hamilton, Ont. 
Cor. Secretary - - Miss Mary Colter, 94 Nelson St., Brantford, Ont. 
Treasurer - Mrs. G.. W. Houston, 902 King St. East, Hamilton, Ont. 


News of the Month 


“Look to your health; and if you have it, praise God, 
and value it next to a good conscience.”—Izaac Walton. 


The officers and members of the Women’s Hospital 
Aids Association of Ontario were grieved to learn of the 
passing of Matthew O. Foley, Editorial Director of Hos- 
pital Management, Chicago, who passed away on Jan. 
5th. 

The late Mr. Foley was ever a friend of our Asso- 
ciation, and his co-operation and commendation of the 
work achieved by this volunteer group, will not soon be 
forgotten. We are deeply sensible of the loss all must 
feel who had the privilege of his friendship and counsel. 

tee ae 


Hospital Aid groups affiliated with the Provincial As- 
sociation are asked to note that our annual meeting will 
be held at the Royal York Hotel, Toronto, Oct. 16, 17, 
18. Tuesday evening, Oct. 15th, will be, it is expected, 
given over to a supper meeting and get-together of all 
who arrive the evening before the Convention. Please 
keep these dates free. We are asking all affiliated groups 
to refrain from holding functions on or about this time. 
Informative notices will be mailed later to officers that 
they may acquaint their members of plans early. We 
would ask that every affiliated group be represented at 
the forthcoming Convention. It is the best medium 
whereby workers may keep abreast with the ever chang- 
ing needs of the hospitals. “We learn one from another, 
and so we weld a still stronger silver chain in this humani- 
tarian effort for the sick and suffering.” 

ee oe 

We regret to report that Mrs. Webb, Secretary of the 
Stratford Hospital Auxiliary, met with an unfortunate 
accident while motoring to Hamilton, and is now a 
patient in the Hamilton General Hospital. The Provin- 
cial President and several officers have called, making 
Mrs. Webb feel that there is a real kinship among the 
women engaged in this work. Members of the Hamilton 
Hospital Auxiliary have also extended a kindly sympathy 
to Mrs. Webb. We wish her a hasty and complete re- 
covery. 

ae ae 

Striking evidence of the enthusiasm and efficiency of 
the members of the Women’s Auxiliary of the Hamilton 
General Hospital was the information contained in the re- 
ports submitted at the annual meeting, which was held 
in the senior nurses’ residence recently. The story of the 
enormous amount of work for the sick and the unfortu- 
nate accomplished during the year just closed, was to be 
found in the fourteen class reports ; in Miss Edith Insole’s 
report of the social service for the benefit of the out- 
patients department ; in Miss Agnes Climie’s report of the 
activities of the camp committee, and in Mrs. John T. 
Green’s comprehensive outline for the past season. Mrs. 
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George E. Greenway, the capable treasurer, presented the 
financial statement, which bore testimony to the careful 
and wise raising and husbanding of funds. 

Space will not permit of a detailed report of the various 
committees, but the following from Miss Insole’s report 
is indicative of the work accomplished by this energetic 
group: 

“Five thousand interviews were held with patients, 
2,310 interviews were held with patients in the out- 
patient department, 2,748 notifications were sent to the 
Board of Health, 1,970 requests from clinics for assist- 
ance, 975 visits paid.” Thus succinctly, Miss Edith Insole 
summed up the work carried on in the social service de- 
partment. 

Mrs. C. D. Hickey was returned for her second year 
as president, and high tribute was paid her for her faith- 
ful and able guidance of the organization, which has taken 
further strides forward under her leadership. 

ee 

The opening of a fully equipped children’s ward in the 
General Hospital, Stratford, was an event which made 
1934 a banner year in the annals of the Women’s Hospi- 
tal Aid, which held its 42nd annual meeting in the board 
room of the City Hall Wednesday last month. Accord- 
ing to the report of the Secretary, Mrs. A. F. Webb, 
which chronicled the activities of the Aid during the past 
year, “Our objective was great, but the accomplishment 
was greater.” The Treasurer, Mrs. A. MacDougall, sub- 
mitted a report showing one of the most gratifying finan- 
cial conditions in many years. The receipts for the year 
amounted to $2,579.70, and the disbursements to $2,- 
466.75. 

The Aid has a membership of 59 women with an aver- 
age attendance at meetings of fifteen. 

The entire slate of officers was returned for another 
term. . 


Okanagan Valley Planning for 
; Hospital Insurance 

A scheme to provide for voluntary hospital insurance 
for the residents of the Okanagan Valley in British Co- 
lumbia, along the lines followed in Kamloops, where such 
a plan has worked out to the benefit of all concerned, is 
now being advanced by Roger F. Borrett and committee, 
who some time ago formed an organization known as the 
Farmers’ Medical Association, for the purpose of advo- 
cating a form of health insurance for the farmers of the 
valley. 

The original plans of the committee have now been 
broadened to include not only the farmers and residents 
of Kelowna and district from Winfield to Peachland, but 
the whole of the Okanagan Valley and possibly Kootenay 
points. While it was announced recently at Victoria that 
Hon. G. M. Weir, provincial secretary and minister of 
education, would introduce a health insurance scheme at 
the next session of the legislature, it is unlikely that it 
will become effective before another year or more, and 
improbable that the farmers will be included in the 
scheme. By bringing into effect a plan in which the big 
majority of the interior farmers would participate, their 
automatic inclusion in the legislation would be insured, as 
the organization to be formed would enter into it as a 


group. 
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SCISSOR RESHARPENING 
ELIMINATED 


To both the surgeon and the hospital Bard-Parker 
Renewable Edge scissors offer distinct advantages. 
Renewable edge scissors require no regrinding and 
are superior to resharpened scissors. Used edges 
may be quickly replaced with new uniformly sharp 
edges at the small cost of 16% cents per pair. Since 
these scissors are not subject to grinding wear they 
far outlast the conventional types. 


Bard-Parker Renewable Edge scissors, stainless steel, 


are available in operating and dissecting types rang- 
ing in price from $3.15 to $4.70 per pair. Renewable 
Edges for all types 55 cents per package of 3 pairs. 
Your dealer will be glad to give you a demonstration. 


BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 


6% Dissecting offset with renewable 
edges. Possesses the operating vis- 
ibility of the curved scissor with su- 
perior cutting qualities. Price, $4.70 


A BARD-PARKER PRODUCT 
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CENCO-DeKHOTINSKY 
TRIPLE WALL BACTERIOLOGICAL 
INCUBATOR 


For the Most Precise Bacteriological Work 
(Patented) : 


CONTROLLED 
CONVECTION 
CURRENTS 





Ask for Bulletin 
Giving 
Full Particulars 





Nos. 7890-1 
Approved by the 
HYDRO-ELECTRIC POWER COMMISSION 
OF ONTARIO 


Serious errors in comparative incubation tests are 
usually due to temperature differences between the 
locations of several specimens on the incubator 
shelves. 

An incubator thermometer shows the temperature 
only at the position of its own bulk and the imme- 
diate vicinity. To consider such a reading as the 
true temperature of a specimen on the lower shelf, 
for example, is an assumption of perfect uniformity 
of heat distribution within the incubator. 

Uniformity means constant temperature in all 
locations where cultures are placed. This is the real 
specification of importance to the bacteriologist. It 
is rarely attained by ordinary incubators and is 
stated as a guarantee only for the Cenco- 
DeKhotinsky Triple Wall Incubators. 

Constancy of temperature is again another spe- 
cification and in this the Cenco-DeKhotinsky Triple 
Wall Incubator again excels. With a thermo-regu- 
lator sensitive to. 4° C., a constancy of plus or 
minus C. as a guarantee is conservative. 


{ Specifications 
Size No. B Cc 
Inside Dimensions: 























Height, inches 14% 19% 

Width, ‘inches 12 17 

Depth, inches 11% 14 
Shelf space, square inches ................. 282 476 
Outside dimensions: 

Height, inches 25 33 

Width, ‘inches 19% 26 

Depth, inches 19% 23 


Power consumption, maximum, 
watts 660 825 
INCUBATOR, Triple Wall, Cenco-DeKhotinsky, 
Electrically Heated and Regulated 
Complete with heating units, thermo-regulator, 
pilot lamp, switch and connecting cord with attach- 
ment plug. 








No. C 
7890. For 110 volts $226.50 . 
7891. For 220 volts 226.50 





There is only one Cenco-DeKhotinsky 


Manufactured and. Guaranteed by 





ONTARIO 


Toronto 2 
Paciric Coast OFFice 1830 W. Georcia St. VaNCOuver B.C. 


9 Yor« Sr. 
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Listerian Principles and the Development 
of Sterilizing Technique 
(Continued from page 7) 


may be or may be likely to occur. That which existed 
before his eyes was akin to Carlyle’s Everlasting Nay. 
That which he aspired to find was the Eternal Yea to the 
work of the profession he devoutly and devotedly loved 
and served, a completely new system, really an aseptic 
system. 


The painstaking genius that enlarged the isolated idea 
into an orderly and adequate system, the indefatigable 
spirit that overcame the seemingly impossible, the inven- 
tiveness that built the ways and means wherewith it be- 
came a practicality, the negations and the disappointments 
yet withal the inspiration of a great ideal have perhaps 
now only a biographical or historic value. Yet, how in- 
valuable. 

Recognition Came Slowly 


Lister’s work did not receive universal acclaim. There 
were a number of men who had worked with him, who 
knew of his utter unself-seeking magnanimity and who 
had caught the spirit of the ideality for which he laboured 
unceasingly. There were those also who came within the 
sphere of his academic teaching. These men were devoted 
adherents of the Listerian Principles. Some years, how- 
ever, were to elapse before the profession at large adopted 
his system.. The story is told in Godlee’s Life of “Lister” 
and in his “Collected Papers.”’ 


If it should be that justification were required for this 
style of introduction to a consideration of Sterilizers, the 
plea must be that this modest tribute to the work of “The 
Greatest Modern Englishman” is with the object of in- 
dicating by what road surgeons and hospitals have travel- 
led out of the darkness of septic bondage; to ascribe due 
honour to the man who found the way; and, if mayhap 
it be’ necessary to assume the onus and responsibility of 
keeping faith with those Listerian principles so that the 
integrity of surgery shall be safeguatded and the honour 
of hospitals so gloriously attained shall never be betrayed 
in the slightest degree by any recurrence of preventable 
bacterial infection in any one of its afflicted patients. 


(To be continued in the next issue of The Canadian Hospital.) 


New Hospital at Champion, Alberta 


A private hospital at Champion, Alberta, was recently 
opened by Miss Victoria E. Ray, graduate of the Gen- 
eral Hospital, Ottawa, and will have when completed, 
two wards with a capacity of ten beds. Nurse Ray, who 
recently completed post-graduate courses at the Univer- 
sity of Alberta and New York, is already well known in 
the district. The assistant nurse is Miss Rosalie Boisjoli, 
a graduate of the General Hospital, Edmonton. 









Home for Nurses Opened 


The official opening of the new Home for nurses of 
Alexandra Hospital, Ingersoll, Ontario, took place on 
January 18th. 










The consumption of a quarter million sutures annu- 
ally in laboratory tests is indicative of the unceasing 


vigilance maintained by Davis & Geck, Inc. over every 


step in the preparation of D & G Sutures. How this 


material is expended is briefly told on these pages. 


*And 1934, we are happy to report, has set a new high mark in production and sales of D & G Sutures 











Digestive tests for absorbability 


a E preparation of sterile sutures, 
particularly those derived from 


animal. tissues, is a highly technical 
procedure in which rule-of-thumb 
methods cannot be successfully ap- 
plied. If the finished product is to 
possess a// the essentials of workability 
and proper behavior, variable factors 
must be considered, the chemistry of 
the materials must be studied, and 








Ash analysis for chromium content 


processing regulated accordingly. 

In no small degree, therefore, is 
the dependability and uniformity of 
D&G Sutures due to the thorough- 
ness and frequency of laboratory tests 
throughout their preparation. 

For instance: 

Before acceptance of strings for pro- 
cessing, a complete chemical analysis 
is made of each lot and tests run to 





Unit of Bacteriologic Laboratory 


Flexibility measured by special instruments 


determine the absence of fat, fatty 
acids or other deleterious substances. 

Strength and elasticity are recorded 
with utmost exactness on specially 
constructed dynamometers. 

The important matter of absorba- 
bility is governed by a triple control 
over the chromicizing processes: (a) 
by testing the absorption rate of speci- 
mens from each lot in digestive fluids; 


Animals for in vivo tests 


(2) by ash analyses for determination 
of the chromium content; and (c) by 
implantation of specimens in animals. 

Positive sterility is assured by the 
rigorous heat sterilization to which all 
D&G Sutures are subjected. As a 
further safeguard, tubes taken at 
random from each lot are tested aer- 
obically and anaerobically under the 
most rigid bacteriologic tests. 


Chemical Research Laboratory 











Testing raw catgut for excess fats 


The flexibility of D&G Sutures is 
accurately measured on instruments 
of great sensitivity. 

Titration tests verify the absolute 
neutrality of D&G Sutures and prove 
their compatibility with the tissues. 

And finally, the tensile strength 
tests are repeated to make sure the 
finished product fully conforms to the 
Davis & Geck standard. 





Neutrality is checked by titration tests 


Thus, day after day, year in and year 
out, a substantial percentage of the 
total output is expended to insure un- 
varying quality of D&G Sutures. 
Faithful adherence to the highest 
standards during more than a quarter 
century has brought to Davis & Geck, 
Inc. world leadership in the prepa- 
ration of sterile surgical sutures. 





Testing catgut strings for strength and elasticity 


COPYRIGHT 1935 
D&G INC,, BROOKLYN, Ne Y. 
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"a Sterling Surgeons Gloves =) 


“CANADIAN MADE —UNSURPASSED” 
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A GREATER NUMBER OF 
STERILIZA TIONS 


Materials, workmanship and uniformity all 
have a part in adding to the longer life of 
Sterling Gloves. Actual records show a 
saving of as much as 20% in various hos- 
pitals in favor of - Sterling. 


BR Sch mesh mech abst mech ash Got match meh cot mech meh Cop mot oat 


Specialists in Surgeons Gloves for 22 Years. 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Spepialints in SEAMLESS Rubber Gloves 
in the British Empire 
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MATTHEW O. FOLEY, 
March 16, 1890—January 4, 1935. 
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The Late Matthew O. Foley 


Hospital workers throughout this country suffered a 
great shock when word was received of the death on 
January 5th, of Mr. Matthew O. Foley, the well-known 
editor of Hospital Management. Mr. Foley had been suf- 
fering from cardiac ailment for some time but, because 
of his insistence upon carrying on his work right up until 
the last, his friends did not realize that the end was so 


close. Ethylene —Carbon Dioxide 
As editor of Hospital Management, Mr. Foley had CO.-OXYGEN MIXTURES 


made many close friends in this country. He was a well- 

known figure at all meetings of the American Hospital ANAESTHETIC APPLIANCES 
Association, had attended and addressed various Cana- All Sizes of Cylinders 

dian provincial meetings and sought and readily obtained ff Write us direct for Quotations 
Canadian contributions many times for the magazine in 

the development of which he had played such an integral 

part. ‘ : 


Mr. Foley had an unusually thorough knowledge of the 
hospital situation on this continent and by his studies of Motorless Oxygen Tents 
the leading hospital problems had been of immeasureable For Sale or For Rent 
assistance to hospital executives everywhere. We feel 
that the hospital field has suffered a distinct and irrepar- 
able loss in the early death of Mr. Foley, for men with 
his knowledge and vision and courage are needed more 


an aed ~ these days of stress and change in the hos- | CHENEY CHEMIC ALS 


To Mrs. Foley and to that beautiful family of 10 chil- | LIMITED 
dren we wish to extend our deepest sympathy, and in so 
doing we know that we are joined in these sentiments by }f 180 DUKE ST. 
all hospital workers throughout Canada. 
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The Choice of Physiotherapy Technicians 
Should Not Be Haphazard 


\ ) 7 ITH the increasing realization of the importance 


of physiotherapy as an adjunct in treatment, 

hospitals have been giving greater thought to 
the importance of providing such facilities. For many 
years there was much uncertainty concerning just what 
physiotherapy and massage would do; unfortunately the 
unlimited and unscientific claims of many of the sup- 
porters of this field and the obvious misapplication of 
these aids, often for mercenary reasons, led the more 
conservative groups among the medical profession and 
the public to look askance upon physiotherapy and even 
upon massage. The situation was not aided by the fact 
that so many irregular practitioners and cultists, realiz- 
ing the public’s admiration of shiny apparatus and mys- 
tifying crackles and of mechanical theories, commer- 
cialized these therapeutic aids to an absurd degree. 

Now, thanks to more conclusive research and ex- 
perience and also to the lessons learned in veterans’ hos- 
pitals, we know what physiotherapy, remedial gymnas- 
tics and massage will do. We do know that for some 
conditions these aids are of little value and are perhaps 
actually contra-indicated, but for many other diseases 
and states they have a definite place and are of distinct 
value. As a result, many of our hospitals have estab- 
lished fairly extensive departments devoted to this work, 
while almost all but the very smallest ones have available 
at least a few pieces of equipment. 

This presents our hospitals with another problem. 
Who shall be placed in charge of these departments? Of 
course large institutions can have a qualified medical spe- 
cialist in this field in direct charge of the work, but most 
institutions place the actual work largely in the hands of 
a trained masseuse-physiotherapist and place the general 
medical policies of the department under the direction of 
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a member of the medical staff, very frequently the hos- 
pital radiologist, whose more or less full time appoint- 
ment makes him readily available. In many institutions 
the general type of treatment desired is prescribed by the 
patient’s doctor. The greatest difficulty is, frequently, 
that of obtaining the proper type of physiotherapy 
worker, for the success or otherwise of the department 
depends upon such individual more often than may be 
realized. 

Two qualifications do seem to be essential. In the first 
place, a pleasing and inspiring personality can do so much 
to gain the confidence of the patients; more than oné de- 
partment has been crippled by tactless, uncongenial or 
hesitant and uncertain workers. In the second place, and 
of still greater importance, a high degree of training is 
essential. A good grounding in anatomy and in physiol- 
ogy is necessary if one is to give intelligent rather than 
mere mechanical massage and conduct expert muscle re- 
education; the basic principles of electro-physics should 
be known before a technician undertakes to apply poten- 
tially dangerous electro-therapy apparatus to a patient’s 
body ; it is not enough to be able to turn on a sun-lamp 
or to apply diathermy plates without arcing or to recall 
that “the trick” in massage is to “rub towards the heart.” 
Muscles that must be kept alive or must be re-educated, 
manipulative treatments that require delicacy of handling, 
or complications that must be quickly recognized, all re- 
quire a high degree of skill and training. This is all the 
more imperative because in so many institutions the phy- 
sician in charge of the department is often primarily in- 
terested in another field of medicine, or each staff mem- 
ber or general practitioner may prescribe the general type 
of treatment to be given. Naturally, in such instances, 
much of the detail falls upon the technician. There 
would seem to be evidence that in all too many hospitals 
such individuals have had a very limited training in this 
specialty. Frequently a nurse is sent away for a short 
course in handling apparatus or in massage, but it is 
obvious that one cannot learn in a week or a month that 
which takes properly qualified physiotherapy technicians 
two years or more of intensive study to grasp. It is of 
interest to note that in one province at least, Ontario, 
such short course technicians are not accepted for regis- 
tration under the Drugless Practitioners Act, although 
those doing this work are supposed to be so registered. 
Being registered nurses, this registration is not essential, 
although registration as a nurse in no way implies qualifi- 
cation as a physiotherapist. 


For these reasons we have no hesitation in recom- 
mending to the hospitals in this country that wherever 
possible appointees to these positions be chosen from 
among those technicians whose standard of training is 
some guarantee of ability for this exacting work. For- 
tunately we have highly trained technicians and the num- 
ber is steadily increasing to meet the demand, thanks to 
the excellent two year course established a few years ago 
by the University of Toronto. The graduates of this 
course are now required to take a six months post- 
graduate course in a selected institution before accepting 
a position. We have also in Canada the Canadian Asso- 
ciation of Massage and Remedial Gymnastics (a body 
closely linked with a similar and older organization in 
Great Britain), maintaining a very high standard of 
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qualification for membership and requiring of its mem- 
bers an unusually strict code of ethics. It offers to our 


hospitals an excellent opportunity for selecting technicians - 


of accredited ability. Compensation boards are taking an 
increased interest in the use of physiotherapy because of 
the proven value from a dollars and cents viewpoint of 
the investment in such treatment. Naturally it is vital to 
these Boards that capable treatment be given, and it is 
of interest to note that in British Columbia the Work- 


~ men’s Compensation Board will pay for physiotherapy 


and massage only when the technician giving the treat- 
ment is a member of the Canadian Association of Mas- 
sage and Remedial Gymnastics. 


q 


“That Man May Live” is New College 
of Surgeons Film 


AST month we brought to the attention of our 
readers, a resolution passed by the American Hos- 
pital Association, concerning the very active, but 
misguided body of anti-vivisectionists. We have just 
learned that this body intends spending between five and 
six million dollars during 1935 to stop experimental 


medicine. Model bills are to be introduced into the 32 


States this year. In order to counteract the anti-vivisec- 
tionists’ propaganda the American College of Surgeons 
has just prepared a film entitled, “That Man May Live.” 
This picture, directed by Doctor MacEachern, and pro- 
produced by Pathé, shows the march of scientific med- 
icine, and the work of Sir Frederick Banting, M.D., 
figures in its portrayal. 

The scenario of the film is based on the subject matter 
contained in two pamphlets recently issued by the College: 
“Animal Experimentation” and “Health Benefits from 
Animal Experimentation.” These booklets are being dis- 
tributed by the College to further assist the research de- 
partments of medical schools and hospitals in their fight 
against the campaign of the anti-vivisectionists. 


uM 


Internships for 1935 Offer Increased 
Facilities 


HE list of hospitals in Canada approved or recom- 
mended for internship has just been issued by the 
Department of Hospital Service of the Canadian 

Medical Association, and copies may be obtained by writ- 
ing to 184 College Street, Toronto. . 

This revised list includes an additional five hospitals 
which have been “approved” during the past year: The 
Woman’s General Hospital, Montreal; The Saskatoon 
City Hospital; Provincial Royal Jubilee Hospital, Van- 
couver; Vancouver General Hospital, and the Hotel Dieu 
of St. Joseph, Montreal. This makes a total of 38 “ap- 
proved” hospitals offering 557 internships and 12 “recom- 
mended” hospitals with 47 internships. Three of the hos- 
pitals on the “recommended” list last year qualified for 
listing as “approved” hospitals, and these three, together 
with two new hospitals which applied for “approval,” 
make an increase of 98 internships in “approved” hos- 
pitals. One new hospital has been added to the “recom- 


THE CANADIAN HOSPITAL 








840 Units 


VITAMIN Bt 


The Vitamin B potency of Marmite, 
the British Yeast Food, has been 
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volved tests as described in recent 
literature (Biochem. Journ., 1933, 
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mended” list—The Grey Nuns Hospital, Regina, Sask. 

Many of the facilities for internship training showed a 
decided improvement during the past. year. 
staffs havé displayed greater interest in the work of the 
interns, libraries for interns have been improved and 
post-mortem examinations have shown an increase. The 
autopsy percentage has risen in many hospitals and the 
highest listed in the last returns was that of the Hospital 
St. Lue; Monfreal, which reported 93%, an iricrease of 
30% over last year’s figure; andthe Children’s Memorial 
Hospital, Montreal, which reported 72%, also an increase 
over last year. 

Because of the frequent desire of young graduates in 
Canada to-take internship in the United States, and vice 
versa, it has been arranged that this list of acceptable in- 
ternships and that of the Council on Medical Education 
and Hospitals of the American Medical Association be 
reciprocally approved. Arrangements have been made 
also whereby credit for an internship in an approved 
Canadian hospital will be given by the National Board 
of Medical Examiners, Philadelphia. 


Uh 
Maritimes Hospitals Receive Bequests 
from $2,000,000 Estate 


ENEROUS bequests to a large number of re- 
ligious .and. charitable organizations were con- 
tained in the will of the late Obed E. Smith, a 
prominent Halifax merchant who died last month, leaving 
-an estate estimated at over $2,000,000. Bequests to his 
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family are stated in amounts while those to organizations 
are given in percentages of the residue :— 

From this residue the trustees have established a Per- 
manent Trust Fund, and the income therefrom is to be 
paid quarterly to many charitable and philanthropic insti- 
tutions. We list below the hospitals and welfare organiz- 
ations to benefit from this will: — 


1. Children’s Hospital, Halifax = - 20% 
2. Society for Improving the Conditions of 

the Poor, Halifax - - - - 5% 
3. Public Health Centre, Dalhousie College 5% 


4. Grace Maternity Hospital, Halifax - 5% 
5. Inverness County Memorial Hospital, 

Inverness - - - - - - 5% 
6. Halifax Community Chest - -~ - 1% 
7. Halifax School for the Blind - - 1% 
8. Victorian Order of Nurses, Halifax - 1% - 
9. Infant’s Home and Women’s Hospital, 

Halifax - - - - - - 1% 


There were no restrictions placed upon the governing 
Boards of the Children’s Hospital as to the use of the be- 
quest given to that institution, but Mr. Smith in his will 
suggested “that a substantial part of the income from the 
Trust will be added to the endowment fund, and the in- 
come therefrom used for the purpose of extending the 
usefulness of the Hospital and that only a small part of 
the income from the Trust will be necessary to be used 
in the payment of current expenses.” 

These expressions of generosity on the part of one of 
Nova Scotia’s leading citizens is a wonderful illustration 
of the high regard and respect with which our hospitals 





















~SPRING AIR 
BED CUSHIONS 


@ @ are giving Patient Comfort—Ease 
in Handling—Convenience in Sterilizing 
—and Economical Service in many of 
Canada’s Leading Hospitals, including 
the following: 


Toronto Western Hospital 

Hamilton General Hospital 

Victoria Hospital, London 

Mountain Sanatorium, Hamilton 

Toronto Hospital for Consumptives, Weston 
Brantford General Hospital 

Charlotte Elenor Englehart Hospital, Petrolia 
Mount Forest General Hospital 








Note—Our Double Arc Feather Pillows are Better and Cheaper. 


Haldimand War Memorial Hospital, Dunnville 
Galt General Hospital 

General Hospital, Sault Ste. Marie 

Kingston General Hospital 

Sensenbrenner Hospital, Kapuskasing 

Grace Hospital, Toronto 

Winnipeg General Hospital 

Misericordia Hospital, Haileybury 

General Hospital, Moose Jaw 

Isolation Hospital, Toronto 


The Following Lines are Made for Better 

Hospital Service 

Spring-Air Bed Cushions 

Hair Filled Mattresses 

Layer Felt Mattresses 

Inner Spring. Mattresses 

Special Hospital Pillows 

Comforters 


Write for particulars of any or all of 
these products. 


The Canadian Feather & Mattress 
Co. Limited 


Associate Member of Master Bedding Makers of America 


41-47 Spruce Street 
TORONTO : CANADA 














Please refer to THE CANADIAN HOSPITAL when writing 











re eee OPO OO ae Se ee ee eee ee ee ee pe a ee een 


3S ee Cy)“ TRH oO TH he 











February, 1935 


are held by our citizens. Very few hospitals in Canada 
have any endowment and there is no doubt but that many 
of our wealthier citizens who realize that sooner or later 
their wealth must pass to others would welcome the sug- 
gestion to assist hospitals in their own and other com- 
munities in this way. 


King’s New Honour List Includes 
Worthy Canadians 


Philanthropy, devotion to duty, enterprise and heroism 
in the field of aviation won many Canadians a place in 
the King’s New. Year’s Honour List. It is interesting 
to note that many of the recipients had been recommended 
for honours for their long, unselfish services in hospital, 
medical and public health work. 

This is particularly true in the case of knighthood con- 
ferred on two outstanding citizens. Sir Albert Gooder- 
ham many years ago established and equipped the Pre- 
ventorium in Toronto, an institution which cares for chil- 
dren predisposed to tuberculosis. He built and presented 
the Anti-toxin Farm to the University of Toronto, and 
built the Connaught Laboratories. He has distinguished 
himself in many humanitarian and patriotic services and 
is at present on the board of governors of the Toronto 
General Hospital. 


Sir Charles Lindsay, although stricken with blindness 
at the age of 20, built up a very prosperous business, and 
his benefactions have been directed towards such institu- 
tions as the Montreal General Hospital, Verdun Protes- 
tant Hospital, Grace Dart Home, Montreal Convalescent 
Home, Royal Victoria Hospital and Notre Dame Hos- 
pital. 

The nursing profession was singuarly honoured in the 
King’s list when three veteran Canadian nurses were 
made officers of the British Empire. Miss Jean Gunn, 
Superintendent of Nurses at the Toronto General Hospi- 
tal for the past 22 years, Miss Mabel Hersey, Woman 
Superintendent of the Royal Victoria Hospital at Mont- 
real for 26 years, and Miss Jennie Webster, for the past 
33 years Night Superintendent of the Montreal General 
Hospital, received awards for outstanding work in their 
profession. 

The medical profession received its share of honours 
when Doctor Edna Guest, Toronto, woman surgeon and 
chief of the surgical department at the Women’s College 
Hospital, was granted an O.B.E. 

Doctor J. C. Weaver was cfeated a*Commander of the 
Order of St. Michael and St. George for his outstanding 
literary contributions in the advancement of medical and 
surgical science. 

Doctor A. J. Hunter of Teulon, Manitoba, received the 
Order of the British Empire for his medical and hospital 
work in connection with the Ukrainian Settlement around 
Teulon, Manitoba. 

Wilfred Reid May, who has figured prominently in 
Canada’s history of aerial navigation, was also awarded 
membership in the Order of the British Empire. This 
was in recognition of his epoch-making flight on an errand 
of mercy to carry anti-toxin with which to fight an epi- 
demic of diphtheria in Edmonton. 
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News of Hospitals and Staffs 


A Condensed Monthly Summary of Hospital Activities, 
and Personal News of Hospital Workers 











CALLENDAR, OnT.—Doctor A. R. Dafoe, the quintup- 
lets’ doctor, has been given the highest honour which the 
Toronto Academy of Medicine can confer,—that of 
honorary member. This makes Doctor Dafoe a mem- 
ber for life without the payment of fees. 

rR Sane) 

Catcary, ALBERTA.—The Calgary Group Nursing So- 
ciety reports remarkable success in its efforts during the 
second month it has been of service to subscribers and the 
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residents of the city of Calgary. The membership has 
been increasing very rapidly and such widespread interest 
is being shown by the nursing profession that applica- 
tions from nurses who are desirous of affiliating are being 
received daily. 
ahs ze 

CoLLINGWoop, ONnT.—Mrs. D. J. MacEachern, for- 
merly superintendent of the General and Marine Hos- 
pital, died last month in the Strathroy General Hospital. 
Mrs. MacEachern, better known to hospital friends as 
Martha Morton, was superintendent of the G. and M. 
Hospital for a score of years. When the war broke out 
she went overseas and was appointed night supervisor of 
the Ontario Military Hospital at Orpington, England. At 
the conclusion of the war, she returned to Ontario and 
became superintendent of the Strathroy General Hos- 
pital, and during her occupancy of this position the in- 
stitution was enlarged to a 50-bed hospital, and a splen- 
did nurses’ residence was erected. Under her supervision 
the hospital was placed on a firm financial basis and pros- 
pered greatly. In 1925 she resigned to marry. 

ergs ye 


DartMoutH, N.S.—Doctor E. S. Lawlor, for the past 
35 years Medical Superintendent of the Nova Scotia Hos- 
pital, has recently retired from that position. The Nurses’ 
Social Society of the institution presented a picture of 
Doctor Lawlor to the hospital and it now hangs in the 
board*room as a tribute to the man who has done so much 
for their hospital. 

ee ee 

EDMONTON, ALBERTA.—All nurses in training, every 
attendant in hospitals and every new graduate nurse in 
Alberta will be required to undergo a complete physical 
examination under new regulations approved by the 
Alberta Department of Health. Periodic examinations 
will be made throughout the training period. 

i ia. 


Fercus, Ont.—A small fire broke out in the Groves 
Memorial Hospital last month, but it was so slight that 
it was put out almost immediately, and before the patients 
were aware of the danger. 

ee 

HAMILTON, ONT.—The Board of Hospital Governors 
of the General Hospital met last month to study Doctor 
Langrill’s report.on minimum wages for the help in the 
institution. Doctor Langrill has been investigating the 
situation in other hospitals since the minimum wage 
board issued an order that the hospital must pay its help 
according to schedule. 

eee 

HAMILTON, Ont.—The efficiency with which the Gen- 

eral Hospital staff handled an emergency situation, 
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brought words of highest commendation from victims of 
the wreck at Dundas in December. The many patients 
interviewed by the press were most laudable of the atten- 
tion shown them on their arrival at the institution and 
during treatment. Doctor W. F. Langrill, superintendent 
of the hospital, was especially pleased with the way in 
which the staff of outside doctors and the house surgeons 
and nurses rose to the occasion. The hospital had but 10 
minutes notice to put their wards into condition to meet 
such an emergency and the preparedness of the institu- 
tion and thoroughness with which everything was handled 
was gratifying. 
ec 5e' 
Iroguois Fats, Ont.—Doctor H. Maitland Young, 
superintendent of the Anson General Hospital was very 
surprised the other morning to receive a telephone call 
from the “Daily Express” of London, England. They 
were seeking information as to “casualties” resulting from 
extreme cold when the mercury at Iroquois Falls dropped 
to 73 below zero. Doctor Young, who was kept on the 
line to London for 15 or 20 minutes, assured the paper 
that the residents were going about their work as usual. 


* * * 


KENTVILLE, Nova Scotia.—A hospital will be erected 
here after several years’ planning. An association, form- 
ed seven years ago, has raised $35,000 in cash and pro- 
perty valued at $30,000. It is expected this hospital will 
be built and equipped early in 1935. 


2K ok 0 


Lonpon, Ont.—Doctor Kenneth Berry has resigned 
the position of dentist at Westminster Hospital and Doc- 
tor John F. Blair has been appointed ‘temporarily to the 
post. This is on a part time basis and Dr. Blair will con- 
tinue his private practice. 


* * * 


Lonpon, OnT.—First sod on the proposed addition to 
the Ontario Hospital may be turned by spring. Plans 
have not yet been completed for the addition and there 
is no definite knowledge as to when the work can be com- 
menced. Doctor Faulkner, Minister of Health for 
Ontario, hopes that it may be started by late spring. 


* 2 2% 


MonTreaAL, Que.—The board of management of the 
Montreal General Hospital has just received a cheque for 
$1,000 in payment of a legacy bequeathed by the late 
Archibald Barrington in appreciation of the treatment he 
received at the hospital during the time he was a patient 
there. 

<< “65°% 

MonTREAL, Que.—High tribute to the memory of 25 
former members of the Notre Dame Hospital’s medical 
staff who have died since 1880 was paid last month when 
a marble tablet bearing their names was unveiled in the 
entrance hall of the hospital. The plaque, which is of 
white marble with bronze inscriptions, is the gift of the 
patronesses. . The list is headed by the name of Dr. 
Persillier Lachapelle, founder of Notre Dame, who died 
in 1918, and the last name is that of Dr. Louis de Lot- 
biniere Harwood, former dean of the faculty of medi- 
cine at the University of Montreal, who died last spring. 
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VANCOUVER - - - - -  W. J. White, 108 East Broadway 
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News of Hospitals and Staffs 
(Continued from preceding page) 


Ottawa, Ont.—The setting up of a national fund 
next May to assist man’s fight against cancer will be 
Canada’s commemoration of the 25th anniversary of the 
accession to the throne. His Majesty has consented and 
the fund will be officially named the “King George V. 
Silver Jubilee Cancer Fund for Canada.” 


* * * 


PENETANGUISHENE, Ont.—Doctor H. S. Burns has 
recently been named to the staff of the Ontario Hospital 


here. 
XK aie F 


PETERBOROUGH, ONT.—This city has only averaged 
about 10 isolation patients per year for several years and 
is said to be considering converting its isolation hospital 
into a municipal hospital for tubercular patients. 


* * * 


SAINT JoHN, N.B.—The Provincial Hospital here has 
undergone some changes which makes this a thoroughly 
modern mental hospital. These changes include the es- 
tablishment of medical and surgical wards, an operating 
room and a fully-equipped psychiatric ward. Sick wards 
have now been opened, with trained nurses in charge, 
under Miss Lois O. Smith, R.N., a Canadian girl who 
has had experience in mental institutions in Massachusetts 
and Montreal. Mr. Norman P. MacLeod has been ap- 
pointed business manager. This is a new office and its 
creation brings the hospital administration in line with 
institutional administration elsewhere. Congregate cafe- 
teria service for the patients is also being introduced. 


* * 2K 


Spruce LAKE, SAsK.—The residents of Spruce Lake 
have made very generous donations of linen and cash to- 
wards the new hospital, which has just been opened in 
this district. Doctor C. Macdonald, who is in charge of 
the hospital, believes it will mean much to the people in 


the northwest district. 
* * x 


Toronto, Ont.—Sir Joseph Flavelle, Mark H. Irish, 
George A. Morrow and Harvey D. Henwood, were re- 
elected to the board of trustees of the Toronto General 
Hospital for 1935. 


* * * 


Toronto, Ont.—A gift of $100 was received by the 
Hospital for Sick Children in January from a generous 
citizen who presented an oil painting to be auctioned by a 
local gallery, and requesting that whatever sum was 
realized it be given to the hospital. 


* * * 


Toronto, Ont.—Completion of the works at present 
being carried on in the Ontario Hospital at Mimico will 
overcome the crowding which has existed for some time. 
Work is practically discontinued during the winter 
months, but when the alterations are completed the over- 
crowding will be relieved but the institution will be filled 
to capacity. 
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Toronto, ONT.—The lowest general death rate in To- 
ronto’s history, the lowest birth rate, the lowest rate for 
maternal deaths, the lowest infant mortality rate, the 
lowest tuberculosis death rate and not a single death from 
diphtheria, were among the public health records for 1934 
reported recently by Doctor G. P. Jackson, the medical 
officer of health. 

eae, ae 

Toronto, ONT.—Miss Jennie Louden, for many years 
on the staff of the Hospital for Sick Children, died as a 
result of pneumonia, at the Toronto General Hospital, late 
in December. A native of Pictou, N.S., she was educated 
and trained as a nurse there. After working for some 
time under a specialist on children’s diseases and ailments, 
she came to the Hospital for Sick Children as chief nurse 
in the neurological clinic. 

wre oe 


Toronto, Ont.—As long as circumstances require the 
service, The Canadian Red Cross Society will continue to 
provide nurses for the Dionne quintuplets. The society, 
right from the beginning, has furnished the nurses at a 
cost of approximately $250.00 a month. The Society 
does not look for reimbursement, for it is merely carry- 
ing out its purpose of providing nursing service in the 
north country. 

ae, eae 

Toronto, Ont.—An Order-in-Council passed by the 
Hepburn Cabinet last month provided for a grant of 
$10,000 for the Thistletown Convalescent Hospital for 
Sick Children. Dr. J. A. Faulkner, Minister of Health, 
informed the press that this was the final payment to be 
made of an Order-in-Council passed ten years ago, re- 
quiring the Provincial Government to grant $100,000 to 
the hospital. 

BP 

Toronto, ONT.—A mysterious benefactor has donated 
$5,000 in Dominion bearer bonds to the Hospital for 
Sick Children. The donor, a local gentleman who 
chooses to be known as James De Goanaker —a name 
quite obviously assumed—sent this very handsome gift by 
registered mail to Mr. J. H. W. Bower, the Superin- 
tendent. Through the local papers, Mr. Bower extended 
his thanks to Mr. Goanaker for the $5,000 gift. The 
bonds are being credited to the hospital’s investment fund 
and the interest from them will be used for maintenance 
purposes. In this way the gift will be perpetuated. 

was hs 

VANCOUVER, B.C.—As a result of the recent heavy 
rains and melting snowslides, wide areas of Vancouver 
Island have been under water and many doctors have been 
making their calls on horseback. 


Miss N. Downes is Acting Matron at 
Creston Hospital 

In the January issue of The Canadian Hospital we in- 
correctly stated that Miss Penson had been appointed 
matron at the Creston Valley Hospital in British Columbia. 

Pending an appointment to the position of matron, 
filled by Miss Carr until her marriage to Mr. O. Hayden, 
Miss N. Downes has been carrying on as acting matron. 
Miss Penson has occupied a temporary position on the 
nursing staff. 
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MADE IN CANADA 


Jest — 


An Internal Audit of the Sterilizer’s Accuracy. 
ASSURES THOROUGH STERILIZATION. 


It is the only reagent test that indicates both the tempera- 
ture (250F) and the time (20 minutes) of steam penetration 
through the dressings. Eliminates any question of pust- 
operative infection by checking the work of the autoclave. 


THE TELLER WILL DETECT ANY DEFECT. 


Samples free from 
THE B. C. STEVENS CO., LIMITED, VANCOUVER 
(W. Hargreaves, Manager; Inventor) 
Also THE STEVENS COMPANIES 
TORONTO WINNIPEG CALGARY 




















G. & W. 


PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 
Whatever your requirements may be for Industrial, Pharmaceutical 
or Rubbing Alcohols, we can supply the type you need. 
GOODERHAM & WORTS, LIMITED 
Industrial Alcohol Division 
2 TRINITY STREET - TORONTO 
Telephone: ELgin 1105 














VICEROY 
Ruswoop 


rourr(@s) SEATS 

















Cross Section View. 














Built-in Strength... . 


Built-in strength, (the result of alternate layers of 
plywood and rubber bonded together) combined with 
striking appearance and freedom from discoloration 
and odor, make Rubwood Toilet Seats the safest and 
most dependable seats for use in hospitals, private 
homes or public buildings. 


WRITE FOR ILLUSTRATED FOLDER 


VICEROY MANUFACTURING CO. LIMITED - West Toronto 


Branches: MONTREAL — WINNIPEG — VANCOUVER 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 


plies for Hospitals. 


Anaesthetic Equipment 
MADDOX ENGINEERING CO. 


Hospital Equipment Division 
73 Adelaide St. West, Toronto 


McKesson Anaesthetic Appliances— 
Surgical Pumps—Oxygen 
Therapy Apparatus 


e@eee# 

Bakery Equipment 

HUBBARD OVEN COMPANY 
LIMITED 


103 Bathurst Street, Toronto 


80-page illustrated catalogue mailed 
on request. 








ee eee 
Blinds 
GEO. H. HEES SON & CO., 
LIMITED 


276 Davenport Road, Toronto 


Manufacturers of Venetian. Blinds, 
Window Shades, Pillows, etc. 
e@eeee 


Casters, Hospital Bed 
STEWART WARNER 





ALEMITE CORP. OF CANADA. 


LIMITED 
Belleville, Ont. 


We make a specialty of all types of 
Hospital Bed Casters. 


e@ eee 
China, Glass, Silver 


HOTELANDHOSPITAL 
EQUIPM ENT 









Complete Hospital Furnishings 
394 Craig St. W., Montreal, Ma. 2302. 
Room 300, 21 King St. E., Toronto 
Ad. 7564-7573 


Clinical Specialties 


HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal 
Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 

Specialties. 





Deodorants 


CENTURY CHEMICAL 
PRODUCTS CO., LIMITED 
362 Bathurst St., Toronto 
“DE-GERM” —a highly effective De- 
odorant for all hospital uses. Used in 
many leading hospitals. 





Your perusal of these announcements, together with other 
advertisements in this issue, will be appreciated. 


With the 
Manufacturers 


Make Exhaustive Tests 

In the current announcement of 
Davis & Geck, Inc., they state that 
261,900 sutures out of their total 
1934 production were used in various 
tests to insure unvarying quality in 
their product. It is also interesting 
to note that 1934 set a new mark in 
production and sales of D & G Su- 


tures. 
ee ee 


Surgical Technique 
“Operative Procedure,” is a book- 
let published by Johnson & Johnson 
Limited. Forty drawings created by 
Tom Jones, illustrate surgical tech- 
nique. Many of the illustrations are 
not to be found elsewhere in medical 


literature. 
*k ok x 


Cotton, Gauze, Adhesive 
“Hospital Service Book and Cat- 
alog No. 1” has just ben issued by 
Johnson & Johnson, Limited, con- 
taining editorial and catalog material 
about surgical dressings, sutures and 
adhesives. 


* * * 


Care of Blankets 


“Care of All-Wool Blankets,” is a 
booklet published by Kenwood Mills, 
Limited, Arnprior, Ont., giving a de- 
tailed description of the methods of 
storing, laundering, cleaning and 
otherwise caring for wool blankets 
so as to keep them in good condi- 


tion. 
k ok x 


Collection Records 
Remington Rand Limited, have 
prepared a special folder on collection 
records for hospitals. A copy will be 
sent on request. 
a Oe 

Cubicle Equipment 
“Privacy in the Modern Hospital” 
is the title of a valuable booklet on 
cubicle screening, published by H. L. 
Judd Co. After outlining the prob- 
lems involved in securing privacy for 
ward patients, the booklet works out 
concrete solutions for many problems. 





Diplomas for Nurses 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
129 Spadina Ave., Toronto 


Diplomas in Leather Cases, Clinical 
Record Forms, etc. 
Engraved Cards and Invitations 





eee ese 
Fire Prevention Devices 


PYRENE MFG. CO. OF 
CANADA, LIMITED 
91 Don Roadway, Toronto 
Fire Extinguishers of every type—all 


approved by Canadian Fire 
Underwriters Laboratories 


Floor Wax 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 


Gauze and Bandage Cutter 


EASTMAN MACHINE Co. 
Buffalo, New York 
Sales Representatives: W. J. Westaway 
Co., Ltd., Main and McNab Sts., Ham- 


ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


eee e# 
Heating Equipment 


Cc. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 
Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 

Unit Heaters, and 


DIFFERENTIAL HEATING 
SYSTEMS 











Hospital Equipment 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 


Electric Food Trucks, Labor Tables, 
Nursery Tables, Steam Tables and 
Special Equipment 


Kitchen Equipment 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 








Electric Kitchen Equipment, including 
Dishwashers, Slicers, Mixers, 
Vegetable Peelers 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 


plies for Hospitals. 


Your perusal of these announcements, together with other 


advertisements in this issue, will be appreciated. 


With the 
Manufacturers 


Kitchen Equipment 


WROUGHT IRON RANGE 
Co., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 

e@eeee*# 


Laundry Equipment 


THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Montreal 








Toronto - 
We specialize in Laundry Equipment 
and Supplies for Hospitals. 
eee @ 


APPLEGATE S 
INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. - Chicago, Ill. 


Major Hospital Equipment 


BURKE ELECTRIC & X-RAY 
Co., LIMITED 
32 Grenville St., Toronto 
X-Ray, Physio-Therapy and Sterilizing 
Apparatus. 


Sales — Supplies — Service 
eoeee 


Milk Foods 


THE JUNKET FOLKS CO. 
831 King St. West, Toronto 


JUNKET Powders make milk more 


appealing to patients. 





Write for sample. 


Bs ee @ 
Nurses Training Equipment 
CLAY-ADAMS COMPANY, 
INC. 
25 East 26th St., New York, N.Y. 


Anatomical Models, Skeletons, Charts, 
“OB” Phantoms, Manikins, Dolls, etc. 





Olive Oil 


P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 


Pure Olive Oil for Medicinal Purposes. 


Marking Equipment 


The Applegate Chemical Co. have 
issued a catalog of linen marking 
machines and inks. 


* * * 


X-Ray Equipment 


The Burke Electric and X-Ray Co. 
Limited, have issued a new booklet 
on X-Ray Equipment, which they 
are now manufacturing in Canada. 


* * * 


Scientific Equipment 


The Central Scientific Co. of Can- 
ada, Limited, have several folders 
and a catalog of scientific apparatus 
of all kinds for the hospital. 


* * X 


Kitchen Equipment 


An 80-page illustrated Catalog on 
Kitchen Equipment, by Hubbard 
Oven Co., Limited, is now available. 


* * * 


Tumbler Covers 


Waxed Paper Tumbler Covers are — 


being introduced to the hospitals by 
G. H. Wood & Co. Limited. These 
are very practical, as well as inex- 
pensive. 


* * * 


Surgical Instruments 


J. S. Surgical Supplies Limited, 
Toronto, have established a_ well 
equipped factory for the manufac- 
ture and repairing of surgical instru- 
ments and hospital equipment. 


%: B® 


Appointed Sales Agents 


Continental Manufacturers Co., 
Montreal, were recently appointed 
sales agents for the well known line 
of Jarvis & Jarvis Hospital Casters. 


Safes 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 


Safes for Radium, X-Ray Negatives, 
Books, Cash, and any special 
requirements 


Sanitary Supplies 


ASSOCIATED CHEMICAL CO. 
OF CANADA, LIMITED 
15 Van Horne St., Toronto 





Insecticides, Disinfectants, Deodorants, 
Waxes, Liquid Soaps 


e®eee 
Silverware 


BENEDICT PROCTOR MFG. 
CO., LIMITED 


Trenton, Ontario 


Individual Sugar Sifters, Tea Pots, 
Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 


eee ie 
Stills, Sterilizers, Kettles 


COULTER COPPER & BRASS 
Co., LIMITED 
115 Sumach St., Toronto 


Kettles, Tanks and Special Equipment 
in Copper, Stainless Steel, Nickel 
and Aluminum 


Surgical Supplies 


J. S. SURGICAL SUPPLIES 
LIMITED 


64-66 Princess St., Toronto 








Manufacturers of Surgical Instruments 
and Hospital Equipment. 
eeee 

Thermos Bottles 


THERMOS BOTTLE CO., LTD. 
1239 Queen St. W., Toronto 


THERMOS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 


eee e# 
X-Ray Course 
DR. A. S. UNGER 


Director of Radiology, Sydenham 
Hospital 
565 Manhattan Ave., New York 
Three Months’ Instruction in Technique 
—tInterpretation. Classes for Physi- 
cians and Nurses from first of each 
month. Write for information. 

















DIETITIAN DESIRES POSITION 


in early spring, will go anywhere. Experienced in 
buying, supervising and taking complete charge of 
department. Address: Dietitian, 6363 Cypress St., 
Vancouver, B.C 





DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—lllustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 


Broadway, New York, N.Y. 
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PURE WOOL 


BLANKETS 


AND SILK BOUND OVERTHROWS 
made specially for 
HOSPITALS AND INSTITUTIONS 


AYERS Ltd. weet eae 


i 

















S.S. White Company of 
Canada Limited 
250 College Street Toronto, Canada 


ANAESTHESIA GASES 


N,O, Oxygen, CO, and Mixtures. 




















British Columbia’s Response to the Challenge 


of the Nursing Survey 
(Continued from page 8) 


not take on their permanent staff, a nurse who has not 
had post graduate training in public health. When the 
course in administration was announced, there were no 
applicants. There are 499 graduate nurses in British Col- 
umbia, some have had post graduate work, but there are 
at least 450 in this Province who should have post grad- 
uate experience in ward administration, or in teaching or 
in hospital administration, but very few have asked for 
such a course. 

At one time there were seventeen nursing schools, to- 
day there are only nine, but how many of these schools 
are looking for the nurse with hospital training or for a 
nurse who has taken a course in supervision? She still 
has to go out and look for a position. In public health 
the situation is different. You have challenged the Uni- 
versity to develop this hospital administration course. I 
challenge the hospitals and in so doing, give credit to one 
hospital which has co-operated with the University, the 
Vancouver General; this hospital has done its utmost to 
co-operate in establishing our nursing course. The Uni- 
versity probably has been at fault in not going out to the 
other hospitals and seeking their help, but we must have 
the co-operation and support of every hospital if a course 
in supervision and hospital administration is to be de- 
veloped in this Province. 

There is also a great need to find out the exact cost of 
nursing education as distinct from nursing services. The 
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nurses claim they have not the time to gather such sta- 
tistics, and it might be well to follow the example of the 
Government when seeking information on which to base 
its system of State health insurance, when it turns to 
people who are authorities in the statistical field. It is 
not imposible to make a study of the costs of nursing 
education, but so far this challenge has not been answered. 

During a period of three months in Vancouver, it was 
ascertained that from 12% to 15% of the nurses who 
were called, were for home duty, the balance all received 
hospital duty. Hospitalization is becoming more and more 
important, but we know there are still people who are 
sick in their homes, and when we speak of caring for the 
sick we also mean caring for the convalescent during 
the period of rehabilitation and in helping to prevent ill- 
ness. 



























Illustration is ACTUAL SIZE 


TUMBLER COVER 


These new Tumbler Covers in White Bond Dry Waxed 
Paper are ideal for hospital use. They serve as a me- 
dium for keeping fluids clean and tend to prevent hot 
drinks from cooling off too quickly. Details and samples 
can be obtained from G. H. Wood & Company Limited, 
Toronto and Montreal. 
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Highest Quality 
Operating Room 
Apparel 


in Standard Style, or to 
Specifications 


Sales tax is NOT included in quo- 
tations, as same does not apply 
when garments are shipped to 
Approved Hospitals under their 
purchase orders bearing the re- 
quired Sales Tax exemption cer- 














tificate. 


NURSE’S 
OPERATING 
GOWN 


Full-length gown 
with plain front, 
neat turn-over 
collar and _ full- 
length sleeves. 
Closes down back 
with tie tapes, 
and with long 
belt stitched on 
front to tié at 
back. Can be 
furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


Style No. 442 


Prices on Operating Gowns 


Material 
Number Description Per doz. 
99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting... 13.00 
56 Best Quality Bleached Marble 

Head 15.00 
Above prices are for regular cuffs. If re- 
quired with knitted cuffs add $1.00 per doz. 








All garments uncon- 
ditionally guaran- 
teed, as to both 
workmanship and 
material. 











690 KING STREET W., 


SURGEON’S OPERATING 
COAT 


Style No. 132 


Made of Bleached Marble Head, 
closed down front with tie tapes. 


Price $15.00 per doz. 


SURGEON’S OPERATING 
PANTS 


Style No. 311 


Made of Bleached Marble Head, 
pyjama style, draw tape at waist. 


Price $15.00 per doz. 








STYLE No. 356 


This one piece gar- 
ment (no buttons re- 
quired) is in great 
demand for Sur- 


ns’ k. 
Style No. 431 egies Ayes 


SURGEON’S 
OPERATING 
GOWN 


The adjustable tie 
tape belt and one 
piece features alone, 
commend its use. 
A full-length Made from best 
front, standing quality bleached 
collar and_ full- suiting. 

length sleeves. 
ge —— = Stocked in even sizes 
tapes, and with 34-44. Priced at 
long belt stitch- $27.00 doz. or $2.75 
ed on front to * 

tie at back. Can each (single). 
be furnished with 
knitted cuffs 
which -fit closely 
and easily into 
the rubber gloves. 


Prices on Operating Gowns 


Material 

Number Description Per doz. 
99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting... 13.00 
56 Best Quality Bleached Marble 

Head 
Above prices are for regular cuffs. 
quired with knitted cuffs add $1.00 per doz. 


Sample Garments for 
““A pproval’’ 
Sent on Request. 


MADE IN CANADA BY 


~CORBETT~COWLEY | = 


Limited 


TORONTO 2 


637 CRAIG STREET WEST, 
MONTREAL 





Quotations 
cheerfully 
submitted on 


Apparel for 
Hospital use. 
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ETHICON SUTURES... 
STRONG...STERILE... 
PLIABLE... UNIFORM... 
ETHICON SUTURES... 


@ Ethicon Non-Boilable Catgut Sutures are produced in our own : 
special laboratory in-the packing house district of Chicago, where . 
each day’s supply of sheep’s intestines is delivered to us fresh and in 
prime condition. The Johnson & Johnson suture laboratory is the 
only one especially located and built for the purpose. Every step of | 
manufacture is carried out under strict laboratory conditions, from | 
the receipt of the fresh intestines until the finished suture material 
is sent to our laboratories in New Brunswick for testing, tubing and 
sterilization. Ethicon Sutures are unusually strong and extremely 
pliable, uniform in size and heat-sterilized. They are ready to use upon — 
breaking the tube —they require no soaking or other conditioning. 


ETHICON SUTURES 


Let us send you a trial supply—without obligation. Specify size and type de- 
sired. Sizes: 000; 00; 0; 1; 2; 3. Plain; medium hard chromic; extra hard chromic. | 


HOSPITAL DIVISION 


— ohenwemsetf cheer tite 
MONTREAL CANADA 








